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ABSTRACTSASIT ORAL POSTER: 0124: FINDING THE MOST EFFECTIVE
CERUMENOLYTIC
Clair Saxby, Richard Williams, Simon Hickey. Torbay Hospital, Torbay, UK.
Aim: Our aim was to conduct an in-vitro study to determine the most
effective cerumenolytic using over the counter topical agents.
Method: Cerumen was collected from patients who attended the ENT
outpatient clinic. The collected cerumen was mixed and made into a ho-
mogenous ball. Discs of waxwere punched out using the end of an otoscope
speculum and weighed to create a uniform shape and size. Each cerumen
sample was placed into a tube which contained 5ml of one of the six
preparations. Two oil-based and four aqueous-based agents were tested.
The tubes were observed at 30 minutes, 3 hours and 12 hours. Digital
photographs were taken to record the amount of cerumen disintegration.
The cerumen discs were removed from the solutions at 12 hours, dried at
room temperature for 48 hours and then re-weighed. The experiment was
repeated another two times.
Results: Distilled water reduced the mass of the cerumen disc the greatest.
The distilled water and sodium bicarbonate tubes showed substantial
disintegration at 12 hours. The oil-based agents did not show any visible
disintegration or decrease in the dried weight of the cerumen discs.
Conclusion: Distilled water caused the greatest degree of cerumenolysis.
Oil based cerumenolytics were ineffective.
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Aim: During resuscitation trauma patients receive crystalloids which can
have a detrimental effect on clot quality. The aim was to utilise the fractal
dimension (Df) as a new haemostatic biomarker in determining the effect
of 0.9% Isotonic Saline (IS) on the clot microstructure to guide ﬂuid
replacement therapy.
Methods: 50 healthy volunteers: 25 males, mean+/- SD, age 28.05+4.9
years. Four dilutions were investigated including the base line 0%,10%, 20%,
40% and 60%. An oscillatory shear technique was applied using an AR-G2
rheometer measuring Df (clot structure) and time to TGP (point of the ﬁrst
clot formation). Additionally, thromboelastometry (ROTEM), prothrombin
time (PT) and activated partial thromboplastin time (APTT) were
measured.
Results: Df value gradually decreased with an increasing dilution of the
whole blood with IS indicating the decrease in structural clot's complexity.
TGP displayed gradual prolongation when subjected to an increasing
dilution. ROTEM (Intem and Extem), PT and APTT showed a normal
coagulation proﬁle at 10-20% dilutions. However, marked prolongation of
Intem, Extem, PT and APTT parameters were revealed at 40% and 60% di-
lutions demonstrating hypocoagulability.
Conclusions: The Df could provide a unique way of assessing the coagu-
lation cascade to guide ﬂuids replacement therapy, but further research is
required.
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Unicorticate fracture ﬁxation has been reported as an alternative tech-
nique to bicortical plate ﬁxation in treating hand fractures. The aim of this
study was to assess the robustness of acquiring the technique for new
operators.
Methods: Two operators ﬁxed 96 transverse fractures in human cadaveric
bones. Half were ﬁxed with a familiar bicortical plating technique; half
with unicortical plating. Time taken for each was recorded. Plated bones'
breaking force was measured using a four point breaking system.
Results: There was no overall signiﬁcant difference in fracture ﬁxation
strength between the two operators (370N vs.336N p¼0.46) or the two
ﬁxation types (393N vs.313N p¼0.07). One operator was faster than theother (6.7min vs.11.0min p>0.0001) but both showed "learning curve
improvement" in the unicortical ﬁxation.
Discussion: Our results show that unicortical ﬁxation is simple to learn,
has reproducible results and is similar in strength to bicortical ﬁxation.
This study also demonstrates the acquisition of skills with a trainingmodel
that is relevant, cost-effective and assessable. This may help junior sur-
geons acquire skills in a safe environmentwhen clinical exposure is limited
by the EWTD reform.ASIT ORAL POSTER: 0188: AN ASSESSMENT OF ULTRASOUND GUIDED
FOAM SCLEROTHERAPY (UGFS) USING THE ABERDEEN VARICOSE VEIN
QUESTIONNAIRE (AVVQ)
Jake Sloane, Zain Butt, Jane Clarkson, Khalid Makhdoomi. Kings Mill
Hospital, Sutton in Ashﬁeld, UK.
Aims: The effectiveness of ultrasound guided foam sclerotherapy (UGFS)
on health-related quality of life (HRQL) in varicose vein treatment is un-
known.We evaluated this using the Aberdeen Varicose Vein Questionnaire
(AVVQ).
Methods: 146 patients with venous disease of clinical severity class 1-6
completed the AVVQ prior to and 6-weeks after UGFS. Paired t-test anal-
ysis was performed.
Results: Following UGFS there was a signiﬁcant improvement in HRQL,
assessed by AVVQ scoring: mean 20.1  SD 11.5 versus 15.3  SD 12.1 (p<
0.02). Improvements in pain in the right leg (0.58 vs. 0.31, p< 0.02) and left
leg (0.64 vs. 0.4, p¼0.007) and ability to perform daily activities (0.7 vs. 0.4,
p<0.0001) were evident postoperatively. Therewas a signiﬁcant reduction
in pruritis bilaterally: right leg (1.3 vs. 0.5, p< 0.0001); left leg (1.0 vs. 0.6,
p<0.008). Treatment led to a reduced concern over cosmetic appearance
(2.88 vs. 1.91, p¼0.0002) and choice of clothing (2.13 vs. 1.91, p¼0.02). A
signiﬁcant reduction of analgesic usage, ankle swelling or stocking use was
not demonstrated.
Conclusion: UGFS is associated with signiﬁcant improved functional
performance and HRQL. A randomised control trial is indicated to compare
the long-term clinical outcomes of UGFS with conventional techniques.ASIT ORAL POSTER: 0235: DNA DAMAGE IS PREDICTIVE OF RESPONSE
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Aim: To assess the factors which predict response to neo-adjuvant
chemotherapy and surgery for oesophageal adenocarcinoma and deter-
mine their value for clinical practice.
Methods: Immunohistochemistry was used to compare expression of TS,
ERCC1, VEGF, CA IX and HIF-1 with response to chemotherapy in 105 pa-
tients who received neo-adjuvant chemotherapy from 2000 to 2006.
The comet assay compared DNA damage induced in pre-treatment
adenocarcinoma biopsies by in-vitro exposure to 5FU in 33 patients
treated from 2007 to 2008 with subsequent response to in-vivo
chemotherapy.
Results: From 2000 to 2006, 54% of patients did not respond to chemo-
therapy. Only low expression of TS and ERCC1 was associated with
response (P¼0.004 and P¼0.034 respectively).
From 2007 to 2008, 33% of patients did not respond. Baseline DNA damage
was higher in cancer tissue compared with normal tissue (20.1% vs. 3.8%,
P<0.001). DNA damage induced in cancer biopsies by in-vitro exposure to
5FUwas higher in patients with response to chemotherapy comparedwith
those that did not respond (40% vs. 24%, P¼0.026). Higher levels of DNA
damage were also associated with improved survival.
Conclusions: DNA damage, rather than expression of upstream bio-
markers, may be an important predictor of response to chemotherapy and
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